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NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D,
WBSN%%‘S"' Do SECTION 4(6), AND/OR \
UNIFORM LIMITED OFFERING EXEMPTION
© 8020488

Name of Offering ([ check if this is an amendment and name has changed. and indicate change.)
Whaleback Systems Corporation - Issuance and Sale of Promissory Notes

Filing Under { Check box(es) that applyy: T Rule 504 [ Rule 305 B Rule 306 O Section 4{6) [J ULOE
Type of Filing: & New Filing OAmendment

A. BASIC IDENTIFICATION DATA

I. Enter the information requesied about the issuer

Name of Issuer ([_] check if this is an amendment and name has changed. and indicate change,)
Whaleback Systems Corporation

Address of Executive Offices {Number and Street. City. State, Zip Code) Telephone Number (Including Area Code}
72 Pease Boulevard, Portsmouth, NH 03801 (603) 812-0400

Address of Principal Business Cperations (Number and Street, City, State. Zip Code) Telephone Number (Including Area Code)
(if difterent from Executive Oflices)

Brief Description of Business
An [P telephony service provider

Tyvpe of Business Organization

I corporation {7 timited partnership. already formed {3 other (please spectly):
O business trust O limited pannership. 1o be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: r 0 J 3 l I 0 | 5 | X Actual 3 Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letier U5, Postal Service abbreviation lor State:

CN tor Canada: FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: Al issuers making an offering of seeurities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230,501 ¢t seq. or 15
U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed liled with the U.S. Securitics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if reeeived at that address after the date
on which it ts due. on the date it was mailed by United States registered or certified mail to that address.

Where to Fite: 1S, Securitics and Exchange Commission. 450 Fifth Street, N W.. Washington, D.C. 20549,

Copies Required: Five (5} copics of this notice must be filed with the SEC. one ol which must be manually signed. Any copies not manually signed must
be photocopics of the manually signed copy or hear tvped or printed signatures.

Information Reguired: A new filing must contain all information requested.  Amendments need only report the name of the issuer and offer-
ing. any changes thereto. the information requested in Part C. and any material changes from the information previously supplied in Partis A and B, Part E
and the Appendix need not be liled with the SIEC.

Filing Fee: ‘There is no lederal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Oflering Exemption (ULOE) for sales of sccuritics in those states that have adopted
ULOE and that have adopted this form. Essuers relving on ULOE mwst file a separate notice with the Securities Administrator in each state where sales are
to be. or have been made. 11" a state requires the pavment of' a fee as a precondition 1o the claim for the exemption. a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitntes a part ot this

notice and must be completed. PROCESSED
JAN 22 2008

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.) _

SEC 1972 (1/94)




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o Each promoter of the issuer. if the issuer has been organized within the past five years:
»  Each beneficial owner having the power to vote or dispose. or direet the vote or disposition of. 10%% or more of"a class of equity sceurities of the
issuer:
*  Each exccutive oflicer and director of corporate issuers and of corporate general and managing partners ol partnership issuers: and
e LEach gencral and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter B Beneficial Owner BJ Excecutive Otticer B Director O General and/or
Managing Partner

Full Name (Last name first. il individual)
Galvin, Mark

Business or Residence Address (Number and Street. City. State. Zip Code)
¢/o Whaleback Systems Corporation, 72 Pease Boulevard, Portsmouth, NH 03801

Check Box(es) that Apply: 0 Promoter B4 Beneficial QOwner O Execcutive Qfficer Bd Dircctor O General and/or
Managing Pariner

Full Name (Last name first, if individual)
West., J. Wray

Business or Residence Address (Number and Street. City, State. Zip Code)
c/o Whaleback Systems Corporation, 72 Pease Boulevard, Portsmouth, NH 03801

Check Box(es) that Apply: [ Promoter O Beneficial Owner 1 Executive Qilicer B Director [ General andfor
Managing Pariner

Full Name (Last name first. if individualh)
Dick, C. Walter

Business or Residence Address (Number and Street. City, State. Zip Code)
c/o Ascent Venture Partners, 225 State Street, 5™ Fioor, Boston, MA 02109

Check Box(es) that Apply: O Promoter [d Beneficial Owner O Executive Oficer B Director ] General and/or
Managing Partner

Full Name (Last name first. if individual)
Gruber, Rubin

Business or Residence Address (Number and Street. City, State. Zip Code)
c/o Whaleback Systems Corporation, 72 Pease Boulevard, Portsmouth, NH 03801

Check Boxtes) that Apply: O Promoter O Beneficial Owner O Executive Oilicer B Director O General andfor
Managing Partner

Full Name (Last name first, it individual)
Shanahan, Michael H.

Business or Residence Address (Number and Street. City. State, Zip Code)
c/o Egan Managed Capital 11, L.P., 30 Federal Street, Boston, MA 02110

Cheek Box(es) that Apphy: O Promoter B Beneficial Owner O Executive Officer O Dircctor [ General and/or
Managing Partner

Full Name (Last name first. if individual)
Castile Venture Partners 1, L.P.

Business or Residence Address (Number and Street. City. State. Zip Code)
890 Winter Street, Suite 140, Waltham, MA 02451

Check Box(es) that Apply: O Promoter B Beneficial Owner O Esccutive Officer & Director O General and/or
Managing Partner

Full Name (Last name fiest, il individual)
Ascent Venture Partners 1V-A, L.P.

Business or Residence Address (Number and Street. City. State. Zip Code)
/o Ascent Venture Partners, 225 State Street, 5™ Floor, Boston, MA 02109

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.) 2



Check Box(es) that Apply: O Promoter B Benelicial Owner O Exccutive Officer

[0 Birector

O General and/or
Managing Partner

Full Name (Last name lirst. if individual)
Egan Managed Capital 111, L.P.

Business or Restdence Address (Number and Street. City, State. Zip Code)
30 Federal Street, Boston, MA 02110

Check Boxtes) that Apply: O Promoter O Beneficial Owner O Executive Officer

B4 Director

O General andfor

Full Name {Last name first, il individual)
Walton, Roger A.

Business or Residence Address (Number and Strect. City. State. Zip Code)
c/o Castile Venture Partners 11, L.P., 890 Winter Street, Suite 140, Waltham, MA 02451

(Use biank sheet, or copy and use additional copies of this sheet, as necessary.)



B. INFORMATION ABOUT OFFERING

I. Has the issuer sold. or does the issuer intend 10 sell, to non-accredited investors in this offering? .

Answer atso in Appendis. Column 2 f filing under ULOE,

2. What is the minimum investment that will be accepted from any individual? ...,

3. Docs the oflering permil joint ownership 0@ SINZIC UMIT .......ooviveveeiveee e b bbb e ee st e

4. Enter the information requested for cach person who has been or will be paid or given. directly or indirectly, any commission or
similar remuneration for solicitation of purchascrs in connection with sales of securities in the offering. I a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC andfor with a state or states.
list the name of the broker or dealer. It more than live (5) persons to be listed are associated persons of such a broker
or dealer. you may sct forth the information for that broker or dealer only.

Yes No

....... 0O &

....... k)

Yes No

....... &K 0O

Full Name (Last name first, il individual)
N/A

Business or Residence Address (Number and Street. City, State, Zip Code)

Name of Assoctated Broker or Dealer

States in Which PPerson Listed Has Solicited or Imends to Solicit Purchasers

(Check "All States” or check individual States)

[AL]  [AK] AZ]  |AR] [CAl  [CO [CT] [DE] [DC] [FLI (GA] (1)

L [IN] Al [KS] [KY]  [LA| (M) MD) [MA] IMI]  {MN}  [MS)
IMT]  [NE] INV]  [NH| (NI [NM] INY} INC| [ND| [OH]  JOK]  [OR]
RIl  [SC] (SD]  [TN] TX] (U] (VT [VA] [WA] [WV]  [WI]  [WY]

O All States
(1)
[MO]
[PA]
irR|

Full Name (Last name first. il individual)

Business or Residence Address (Number and Street. City. State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States)

[AL]  [AK] AZ]  |AR] [CA]  [CO| (CT] (DE) IDC| I[FL]  {GA] 11

L) [N Al [KS] [KY]  [LA] (ME| MDD [MA] IMI]  JMN| [MS]
IMT]  [NE) {NV]  [NH] (NJ] [NM] NY] [NC| INDJ (o1 {OK|  [OR}
IRI| [SC] {$D]  |TN] TX]  [uT] V1] [VA| (WA (WV] Wl [WY]

O All States
(D]
MO
IPA|
[PR]

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street. City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All S1a18" OF CRECK INAIVIAUAL STAICS Y. eeeeeeee ettt e e et ve e ae e ettt e e ees s ese s a5 ee e e ermn et sk es et benannan
| AL [AK] [AZ] [AR] [CA] [COJ [CT] [DE] [DC) IFL] 1GA) |HI
1) [IN] [TA] [KS| [KY] [LA] [MIZ] [MD] [MA] |Mi] EMN] IMS)
[MT) INE] (NV] [NH| INH [NM] INY] [NC| IND| JOH] [OK] [OR]
[R1} [SC] {8SD] [TN] [TX] [UT) VT [VA] [WA] [WV] [ WY [WY]

3 Al States
[1D}
[MO]
[’A]
I’R]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.

h

Enter the aggregate oftering price of securitics included in this offering and the tolal amount already sold.
Enter "0" if answer is "none”™ or "zero.” 11 the transaction is an exchange offering. cheek this box [ and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Oftering Price Sotd
DIED e cceeennenseesensseesss s rsser s e s $ $
BUUILY = et etam s sss s s s s 4 a4 0444 E RS e s $ k)
0O Common [ Preferred
Conventible Securitics {including warrants) Convertible Promissory NOWS c.....oeerverecenuecseneennns $2.530{).000 $1.406.000
PAMNCESRIP INTCEESIS . iveveiers sttt bttt st seb st ass ettt ees s e s bbb smmsass s annaeres b ansanss 5 $
Other {Specify ettt ereree e et et r et e a e bbb na Rt n e nae S 5
TOIALL e oo ecr et s e ses e sa s et bmten 5t b bennasintens $2.500.000 $1.400.000
Answer also in Appendix, Column 3, if filing under ULQE.
Enter the number of aceredited and non-accredited investors who have purchased securitics in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-cate the number of
persons who have purchased securities and the aggregate doliar amount of their purchases on the total lines.
Enter "0" if answer is "none” or "zero.”
Aggrepale
Number Dollar Amount
Investors of Purchases
ACCICIEA INVESLOTS ..o erre et e e eeeees e s essaseearas s e s aeer b atsasan s er bt antensereasareeseereneaesesanrns 13 $1.400.000
Non-aceredited IVESIONS ... e e enens $
Total (for filings under RUIE 304 0N1Y ). nsrssesseeressesnsnnsseeseseseseescsenns $
Answer also in Appendix. Column 4, il' filing under ULOE.
I this filing is for an offering under Rule 304 or 505 emter the information for all seeuri-
tics sold by the issuer. o date, in offerings of the types indicated. in the twelve (12) months prior to the first
sale of seeurilies in this ollering. Classily securities by tvpe listed in Part C - Question [,
Tvpe of Dollar Amount
Tvpe of Offering Seeurity Sold
REUIBHON A oot etei e er s ar e N/A s
RUIE S04 . et bR e N/A 3
TOU (ot e e e b N/A S
a. Fumish a stslement of all expenses in connection with the issuance and distribution of the secantics in
this offering. Exclude amounts relating sofely to organization expenses of the issuer. The information may
be given as subject to future contingencies. 1 the amount of an expenditure is not known, furmish an
estimate and check the box o the left of' the estimate.
ETaMRTCT ABCI'S FOOS Lttt st sa e es st o s crea b ema et es e Sapaa et et e crens st saateas a $
Printing and ENEEIVING COSIS covvrrmerrmrurecnsssieeesomssssesiesrssssssressestascassssssssstnssesascssmssssescsaiessesseniosensesen 0 s
LCEAE FLES 11 onirerveeesusmmresssssssersssseessasasressssssamsnse s sosesssesasesseeasssssss o 5888ssaa s s ssssssn s ssbar s asssssssseesseres B s20000
ACCOUNLINE FRES 1ottt sttt vt eme et oeemsesa st es e b enesae s 11 et eers bt ens st e bbb e s s s neners O $
ENZINCETING FLES rvvivereniireemree e sre st eessessiesesssaas O 5
Sales Commissions (specily finders' [ees SCParlely ). srsessesssessnesne O 5
Onher Expenses (Identili) e a s




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. LEnter the difference between the aggregate offering price given in response to Part C - Question | and $2.480.000
total expenses furnished in response to Pan C - Question 4. This difference is the "adjusted gross
ITOCEEAS 10 ThE ISKUCT. oo e e b et e s bbb sanete

5. Indicate helow the amount of the adjusted pross proceeds to the issuer used or proposed 1o be used for cach
of the purposes shown. 1f the amount for any purpose is not known. furnish an estimate and check the box
to the left of the estimate. “The total of the payvments listed must equal the adjusted gross proceeds 10 the
issuer set forth in response to Pant C - Question 4.b above.

Payments to

Officers,
Directors, & Payvments To

Afliliates Onhers
Salaries and S, bbb enen O $ s
Purchase of real estate ... TP I | ) 0s
Purchase. rental or leasing and installation of machinery and equipment.. i § s
Construction or feasing of plant buildings and facilities. ..o [ 5 Os
Acquisition of other businesses (including the value of seeuritics involved in this ofTering that
may be used in exchange for the assets or securities of another issuer pursiant 10 a merger) ........ O

3 s

Repay Ment Of iNAEBICANCSS -vevrevrieiiiecri e eece e vieecit e e e eeee e et e vas s et e ereeeneeeseeaesseeannren ] s RS
WOPKINE CAPIAL 1vvvvveves st esb st st ene ettt en st er e sen st O $ B $2.480.000
Other {specify) O h3 s
COlMIN TORLS .ttt b e st et bes e ee s e emeess e neaneane s a 3 £ $2.450.000
Total Pavments Listed (Column 101als QAU ) ... eeeeee st B $2.480.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice w be signed by the undersigned duly authorized person. I this notice s (iled under Rule 503, the
following signature constitutes an  undertaking by the issuer to furnish w the US. Sceurities and Exchange Commission, upon written  re-
quest of its stafl, the information fumished by the issuer to any non-aeeredited investor pursuant to paragraph (b}2) of Rule 502.

Issuer (Print or Type) Signat f Date

Whaleback Systems Corporation Januar_\'q_. 2008
Name of Signer (Print or Type) Tith of Sighfer (Print or Type)
Mark Galvin Presideng& Chicf Executive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

200



